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CUMULATI VE COUNTS |
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1 CD 10

CODE CAUSE OF DEATH

AOO- Y89 *** ALL CAUSES ***

A00-B99 |. Certain infectious and
parasitic di seases

A00- A09 Intestinal infectious diseases

A04 O her bacterial intestinal
i nfections

A04. 7 Enterocolitis due to
Clostridiumdifficile

A15- A19 Tubercul osi s

Al6 Respiratory tubercul osis not
confirnmed

Al6. 2 -- of lung, w thout nention of
confirmation

A30- A9 Ot her bacterial diseases

A40 Streptococcal septicem a

A40. 9 Unspeci fi ed

A4l O her septicem a

A41.5 -- due to other Gramnegative
organi sns
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|
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B15- B19

B16

B16. 9

B17

B17.1

B18

B18. 2

B20- B24

B20

B20. 0

B20. 1

B20. 5

CAUSE OF DEATH

Unspeci fi ed

Bacterial infection of
unspecified site

Unspeci fi ed

Viral hepatitis

Acute hepatitis B

Wt hout delta-agent and
wi t hout hepatic coma

O her acute viral hepatitis

Acute hepatitis C

Chronic viral hepatitis

Chronic viral hepatitis C

Human i mmunodefi ci ency virus
[HV] disease

H V di sease with infectious,
and parasitic diseases

-- with Mycobacteri al
infection

-- with other bacterial
i nfections

-- with other nycoses

Ao

Ao

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
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B21

B21. 2

B21. 3

B22

B22. 2

B22.7

B23

B23. 8

B24

B25- B34

B34

B34. 9

B35- B49

CAUSE OF DEATH

-- with Pneunocystis carinii
pneunoni a

-- with multiple infections

H V di sease with malignant
neopl asns

-- with other types of
non- Hodgki n' s | ynphoma

-- w oth mal neo of |ynphoid,
hemat opoi etic, & related tis

H V di sease with other
speci fi ed di seases

-- with wasting syndrone

-- with nmultiple diseases
classified el sewhere

HI V di sease with ot her
condi tions

-- with other specified
condi tions

Unspec hunman i nmunodefi ci ency
virus [H V] disease

O her viral diseases

Viral infection of unspec site

Unspeci fi ed

Mycoses

TOTAL
WF
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WM
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B37.

B49

B50- B64

B59

B90- B94

B9O

B90

Q00- D48

C00- C75

Q00- C14

Q02.

9

9

CAUSE OF DEATH
Candi di asi s

Unspeci fi ed

Unspeci fi ed nycosis

Prot ozoal diseases
Pneunocyst osi s

Sequel ae of infectious and
parasitic di seases

Sequel ae of tubercul osis
Respiratory and unspecified

t uber cul osi s

I'l. Neopl asns

Primary mal neo spec sites, exc
| ymphoi d, hemat opoi etic,rel tis

Mal i gnant neopl asnms of 1ip,
oral cavity and pharynx

Mal i gnant neopl asm of base of
t ongue

Mal i gnant neopl asm of other &
unspeci fied parts of tongue

Unspeci fi ed

TOTAL

TOTAL

654
276
226
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518
217
175
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Cl4

Cl4.0

C15- C26

C15.9

Cl6.0

Cl16.9

C17.0

CAUSE OF DEATH

Mal i gnant neopl asm of pal ate
Sof t
Mal i gnant neopl asm of parotid

gl and

Mal neo of oth & ill-def sites
in lip,oral cavity and pharynx
Pharynx, unspecified

Mal i ghant neopl asns of

di gestive system

Mal i gnant neopl asm of
esophagus

Unspeci fi ed

Mal i gnant neopl asm of stonach

Cardi a

Unspeci fi ed

Mal i gnant neopl asm of snal |

intestine

Duodenum
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Wk wN
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| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ |___________________I_________________________________________________________________________
c23 Mal i gnant neopl asm of TOTAL 3| O 0 0 0 | 0 0 0 0 0 0 0 0
gal | bl adder WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0| 0 0 0 0 0 0 0 0
| |
c24 Mal i gnant neopl asm of other & TOTAL 3] O 0 0 0| 0 0 0 0 0 0 0 0
unspec parts of biliary tract WM 21 O 0 0 0| 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
C24.0 Ext rahepatic bile duct TOTAL 21 O 0 0 0| 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
C24.9 Unspeci fi ed TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
C25 Mal i gnant neopl asm of pancreas TOTAL 281 O 0 0 0 | 0 0 0 0 0 0 2 0
WM 12 ] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 8| O 0 0 0 | 0 0 0 0 0 0 1 0
MM 2] O 0 0 0 | 0 0 0 0 0 0 1 0
M F 6] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
C25.9 Unspeci fi ed TOTAL 28 O 0 0 0 | 0 0 0 0 0 0 2 0
WM 12 ] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 8| O 0 0 0 | 0 0 0 0 0 0 1 0
MM 2] O 0 0 0 | 0 0 0 0 0 0 1 0
MF 6] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
C26 Mal i gnant neopl asm of other & TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
ill-defined digestive organs WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
C26.0 Intestinal tract, part TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
unspeci fied WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
C30- C39 Malignant neopl asns of respir- TOTAL 196 | O 0 0 0| 0 0 0 0 0 0 2 13
atory and intrathoraic organs WM 99| O 0 0 0| 0 0 0 0 0 0 0 4
WF 571 O 0 0 0 | 0 0 0 0 0 0 1 3
MM 241 0 0 0 0 | 0 0 0 0 0 0 1 2
MF 6] O 0 0 0 | 0 0 0 0 0 0 0 4
| |
C30 Mal i gnant neopl asm of nasal TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
cavity and m ddl e ear WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
C30.1 M ddl e ear TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
C32 Mal i gnant neopl asm of | arynx TOTAL 71 O 0 0 0 | 0 0 0 0 0 0 0 3
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 4| O 0 0 0 | 0 0 0 0 0 0 0 2
M F 1] O 0 0 0 | 0 0 0 0 0 0 0 1
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C34.1

C40- 41

CAUSE OF DEATH

Unspeci fi ed

Mal i ghant neopl asm of bronchus

and | ung

Upper | obe

Lower | obe

Unspeci fi ed

Mal i gnant neopl asns of bone
and articular cartilage

Mal neo of bone and articul ar
cartilage of oth/ unspec sites

Unspeci fi ed

Mal i gnant neopl asns of skin

Mal i gnant mel anoma of skin

Unspeci fi ed

O her malignant neopl asns of
skin
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[l el 2]
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---- LESS THAN ----|
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

CODE CAUSE OF DEATH

C44.4  Scal p and neck

4.5 Trunk

4.9 Unspeci fi ed

C45- C49 Mal i gnant neopl asns of
mesot helial and soft tissue

C45 Mesot hel i oma

C45.9 Unspeci fi ed

c48 Mal i gnant neopl asm of
retroperitoneum and peritoneum

c48. 2 Peritoneum unspecified

49 Mal i ghant neopl asm of ot her
connective and soft tissue

C49.9 Unspeci fi ed

C50 Mal i gnant neopl asm of breast

C50.9 Unspeci fi ed

C51-C58 Mal i gnant neopl asns of fenale
genital organs
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

C54.1

C60- C63

C64- C68

C64

CAUSE OF DEATH
Mal i gnant neopl asm of cor pus

uteri

Endonetri um

Mal i gnant neopl asm of uterus,
part unspecified

Mal i gnant neopl asm of ovary

Mal i gnant neopl asns of nale
genital organs

Mal i gnant neopl asm of prostate

Mal i gnant neopl asm of testis

Unspeci fi ed

Mal i ghant neopl asns of
urinary tract

Mal i gnant neopl asm of ki dney,
except renal pelvis

Mal i gnant neopl asm of ureter

Mal i gnant neopl asm of bl adder

Wk WwN >
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

1 CD 10
CODE CAUSE OF DEATH
C67.9 Unspeci fi ed

C69- C72 Mal i gnant neopl asns of eye,

brain and other parts of cns
Cr1 Mal i gnant neopl asm of brain
Cr1.7 Stem
Cr1.9 Unspeci fi ed

C73-C75 Mal i gnant neopl asns of thyroid

and ot her endocrine gl ands

C73 Mal i gnant neopl asm of thyroid
gl and

Cr4 Mal i gnant neopl asm of adrenal
gl and

C74.9 Unspeci fi ed

C76-C80 Mal neopl asnms of ill-defined,
secondary & unspecified sites

C76 Mal i gnant neopl asm of ot her
and ill-defined sites

C76.0 Head, face, and neck
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

C79.3

C80

C81- C96

C83.1

C83.3

CAUSE OF DEATH
Pel vi s

Secondary mal neopl asm of
respiratory & digestive organs

-- of retroperitoneum and
peritoneum

-- of liver

Secondary nal i gnant neopl asm
of other sites

-- of brain and cerebral

meni nges

Mal i gnant neopl asm wi t hout
specification of site

Primary mal neo of I|ynphoid,

hemat opoi etic & related tissue

Hodgki n' s di sease

Unspeci fi ed

Di ffuse non-Hodgki n's | ynphorma
Snal | cl eaved cell

(di f f use)

Large cell (diffuse)
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=N W

CUMULATI VE COUNTS |

---- LESS THAN ----|
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

Co4.2

Co4.7

D37- D48

D37

D37.1

D38

D38. 1

D43

D43. 0

D43. 2

D43. 4

CAUSE OF DEATH

G her | eukem as of specified
cell type

Acut e negakaryobl astic

| eukem a

G her specified

Mal neopl asms of i ndependent
(primary) multiple sites

Neopl asns of uncertain or
unknown behavi or

Neo of uncertain /unk behavior
oral cavity & digestive organs

St onach

Neo uncertai n/unk behav m ddl e
ear,resp, intrathoracic organs

Trachea, bronchus, and |ung

Neo of uncertain /unk behavi or
of brain and cns

Brain, supratentoria

Brain, unspecified

Spi nal cord

P ~NON NN W NN W [l o
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RPREN PR

bW A

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
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0 0 0 0
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0 0 0 0
0 0 0 0

COMPLETED YEARS
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Neo of uncertain /unk behavior

D44

D46

D46

D47

D47

D50- D89

D50- D53

D50

D50

D55- D59

D57

D57.

D59

4

1

0

CAUSE OF DEATH

of endocrine gl ands

Pituitary gland
duct

Cr ani ophar yngeal

Myel odyspl asti c syndromnes

Myel odyspl asti c syndrone
unspeci fi ed

O h neo uncertain/unk behav of

| ymphoi d, henat opoi etic, re

Chronic nyeloproliferative
di sease

I'1l. Dz of blood, bl ood-form ng
and certain i nmune ds

or gans,

Nutritional anem as
Iron deficiency anem a
-- Secondary to blood | oss

(chronic)

Henol yti c anem as

Si ckl e-cel | disorders

Anemi a without crisis

Acquired henolytic anem a

Nk, wN NN B NN B Wb P Wb

ST

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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to

oOoooo [eNeNe] [eNeoNe] [eNeoNe] [eNeNe]

oo

oOoooo [eNeNe] [eNeNe] [eNeNe] [eNeNe]

oo

oOoooo [eNeNe] [eNeNe] [eNeNe] [eNeNe]

oo

oOoocoo [eNeoNe] [eNeNe] [eNeNe] [eNeNe]

oo

el NeoNaN [eNeNe] [eNeNe] [eNeNe] [eNeNe]

oo

oOoooo [eNeNe] [eNeNe] [eNeNe] [eNeNe]

oo

POOOR [eNeNe] [eNeNe] [eNeNe] [eNeNe]

oo

RPOOOR [eNeoNe] [eNeNe] [eNeNe] [eNeNe]

oo

oOoooo [eNeNe] [eNeNe] [eNeNe) [eNeNe]

oo

NONNO [eNeNe] [eNeNe] [eNeNe] [eNeNe]

oo

PAGE 15
75 85
to AND
84 OVER
1 0
1 0
1 0
1 0
0 0
0 0
1 3
1 2
0 1
1 3
1 2
0 1
1 3
1 1
0 2
1 3
1 1
0 2
2 6
1 0
1 3
0 0
0 3
0 1
0 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

CAUSE OF DEATH

O her aut oi mune

D60- D64 Apl astic and ot her anem as

D61

D61.

D64

D64.

D64.

D65- D69

D66

D68

D68.

D69

D69.

D70- D77

D75

D75.

9

3

9

9

3

9

Gt her apl astic anem as

Unspeci fi ed

O her anemn as

O her sideroblastic

Unspeci fi ed

Coagul ati on defects, purpura
& ot her henorrhagi c conditions

Hereditary factor VIII
defici ency

O her coagul ation defects
Unspeci fi ed
Pur pura and ot her henorrhagic

condi tions

| di opat hi ¢ thronbocyt openic
pur pur a

O her di seases of bl ood and
bl ood-form ng organs

O her di seases of bl ood and
bl ood-f orm ng organs

Unspeci fi ed

TOTAL
WF

TOTAL
WF

TOTAL

AR Ol

=N W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to

25
to
34

35
to
44

45
to
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[eNeNe]

[eNeNe]

[eNeNe]
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[eNeNe]
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D86

D86. 9

E00- E90

E00- EO7

EO03

E03. 9

E10- E14

E10

E10.9

Ell

CAUSE OF DEATH SEX

Certain disorders involving

the i mune nmechani sm WF

Sar coi dosi s

Unspeci fi ed

I'V. Endocrine, nutritional and TOTAL
nmet abol i ¢ di seases WM

Di sorders of thyroid gl and

O her hypot hroi di sm

Unspeci fi ed

Di abetes nellitus

I nsul i n-dependent di abet es
nmel litus WM

-- without conplications

Non-i nsul i n-dependent di abet es TOTAL
nellitus WM

[S2 N S Y

=

NS NN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 1 1
0 0 0 0
0 0 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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El4

El4.1

El4. 2

El4. 4

E14.5

El4.6

E14.9

E40- E46

E43

E46

E50- E64

E63

CAUSE OF DEATH

-- without conplications

Unspeci fi ed diabetes nellitus

-- with ketoacidosis

-- with renal conplications

-- w th neurol ogi cal
conpl i cations

-- w peripheral
conpl i cations

circulatory

-- with other specified
conpl i cations

-- without conplications

Mal nutrition

Unspeci fi ed severe protein-
energy nalnutrition

Unspeci fi ed protein-energy
mal nutrition

O her nutritional

O her nutritional

deficiencies TOTAL

WF

deficiencies TOTAL

WF

SN

NN O

ST

N R A

ST

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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EG5- E68

EG6

EG6. 8

E66. 9

E70- E90

E72

E72.3

E75

E75.2

E78

E78.0

E78.5

E78.9

CAUSE OF

Unspeci fi ed

DEATH

besity and ot her
hyperal i mentation

besity

O her

Unspeci fi ed

Met abol i ¢ di sorders

O her di sorders of amino-acid

met abol i sm

Di sorders of |ysine and
hydr oxyl ysi ne met abol i sm

Ds of sphingolipid netabolism
& oth lipid storage disorders

O her sphingol i pi dosi s

Di sorders of |ipoprotein

met abol i sm & other |ipidem as

Pur e hyperchol esterol enm a

Hyperli pi demi a,

Unspeci fi ed

unspeci fi ed

NRWRN PR NRPOWO R

[

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 1 1
0 0 0 0
0 0 1 1
0 0 0 0
0 0 0 0
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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RACE
1 CD 10 AND
CODE CAUSE OF DEATH SEX
E83 Di sorders of mi neral TOTAL
nmet abol i sm WF
E83.5 Cal ci um net abol i sm TOTAL
WF
E84 Cystic fibrosis TOTAL
WM
E84. 1 Wth intestinal nmanifestati ons TOTAL
WM
E85 Anyl oi dosi s TOTAL
WM
E85. 9 Unspeci fi ed TOTAL
WM
E86 Vol umre depl etion TOTAL
WM
WF
M F
E87 O her disorders of fluid, TOTAL
el ectrol yte, acid-base balance WF
E87.0 Hyperosnol ality and TOTAL
hypernatrem a WF
E87.5 Hyper kal em a TOTAL
WF
E88 G her netabolic disorders TOTAL
WM
WF
E88. 0 Pl asma- prot ei n met abol i sm NEC TOTAL
WF
E88. 9 Unspeci fi ed TOTAL
WM
FOO0-F99 V. Mental and behavi oral TOTAL
di sorders WM
WF
M M
M F
FO0- FO9 Organic,including synmptomatic, TOTAL
nmental di sorders WM
WF
M M

M F

P NWO® w w

NN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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to
19

25
to
34

35
to
44

45
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F10- F19

F10

F10.1

F10. 2

F10. 4

F14

F14.9

F17

F17.1

F17.9

F19

CAUSE OF DEATH

Vascul ar denenti a

Unspeci fi ed

Unspeci fi ed denenti a

Mental and behavioral ds due
to psychoactive substance use

Mental & behavi oral disorders
due to use of al cohol

Har nful use

Dependence syndrone

Wthdrawal state with
delirium

Ment al & behavi oral disorders
due to use of cocaine

Unspeci fi ed

Ment al & behavi oral disorders
due to use of tobacco

Har nful use

Unspeci fi ed

Ment al / behavioral ds d/t nult
drug/ oth psychoactive subst

TOTAL
WM

TOTAL
M M

NEFE WO PPN w N b~ o DN 01w

ST

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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oOr AN [eNe]

SN

R OoR

R OoR

ONPA~A~NW [eNe]

[eNe]

or R

or R

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ | = | e
F19.1 Har nful use TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
F50- F59 Behavi oral synd assoc w phys- TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
i ol ogi cal disturb/phys factors WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
F50 Eating di sorders TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
F50. 8 O her eating disorders TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
@00- X9 VI. Diseases of the nervous TOTAL 153 ] O 0 0 0 | 0 0 0 0 1 0 5 5
system WM 49| O 0 0 0 | 0 0 0 0 1 0 2 4
WF 86| O 0 0 0 | 0 0 0 0 0 0 2 1
MM 71 O 0 0 0 | 0 0 0 0 0 0 0 0
M F 111] O 0 0 0 | 0 0 0 0 0 0 1 0
| |
@G00- A9 I nflammatory di seases of the TOTAL 21 O 0 0 0| 0 0 0 0 0 0 0 0
central nervous system WF 21 O 0 0 0| 0 0 0 0 0 0 0 0
| |
@00 Bacterial meningitis, NEC TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
@00.9 Unspeci fi ed TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
@3 Meningitis due to other and TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
unspeci fi ed causes WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
@03.9 Unspeci fi ed TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
Gl0- G13 Systemic atrophies primarily TOTAL 8| O 0 0 0 | 0 0 0 0 0 0 1 0
af fecting central nervous sys WM 5| O 0 0 0| 0 0 0 0 0 0 1 0
WF 3| O 0 0 0 | 0 0 0 0 0 0 0 0
| |
Gl10 Hunti ngton's di sease TOTAL 2] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 2] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
Gl2 Spi nal muscul ar atrophy and TOTAL 6| O 0 0 0| 0 0 0 0 0 0 1 0
rel ated syndrones WM 5] O 0 0 0 | 0 0 0 0 0 0 1 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
Gl2. 2 Mot or neuron di sease TOTAL 6| O 0 0 0| 0 0 0 0 0 0 1 0
WM 5] O 0 0 0 | 0 0 0 0 0 0 1 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
&0- &6 Extrapyram dal and novenent TOTAL 271 O 0 0 0| 0 0 0 0 0 0 0 1
di sorders WM 12 ] O 0 0 0 | 0 0 0 0 0 0 0 1
WF 13 ] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 2] O 0 0 0 | 0 0 0 0 0 0 0 0

OORrF

onN N B
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0 0
0 0
0 1
0 1
0 1
0 1
0 1
0 1
65 57
25 8
31 44
2 2
7 3
1 0
1 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
4 0
3 0
1 0
1 0
1 0
3 0
3 0
0 0
3 0
3 0
0 0
14 7
7 1
5 6
2 0
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[eoNe)

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ |___________________I_________________________________________________________________________
&0 Par ki nson' s di sease TOTAL 26| O 0 0 0 | 0 0 0 0 0 0 0 1
WM 111] O 0 0 0 | 0 0 0 0 0 0 0 1
WF 13 ] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 2] O 0 0 0| 0 0 0 0 0 0 0 0
| |
@3 O her degenerative di seases of TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
basal ganglia WM 1] O 0 0 0| 0 0 0 0 0 0 0 0
| |
@3.8 G her specified TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
G30-G32 O her degenerative di seases of TOTAL 9% | O 0 0 0 | 0 0 0 0 1 0 0 0
the nervous system WM 241 0 0 0 0 | 0 0 0 0 1 0 0 0
WF 60| O 0 0 0 | 0 0 0 0 0 0 0 0
MM 3| O 0 0 0 | 0 0 0 0 0 0 0 0
MF 9] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
&30 Al zhei ner' s di sease TOTAL 941 O 0 0 0 | 0 0 0 0 0 0 0 0
WM 221 0 0 0 0 | 0 0 0 0 0 0 0 0
WF 60| O 0 0 0 | 0 0 0 0 0 0 0 0
MM 3| O 0 0 0 | 0 0 0 0 0 0 0 0
M F 9] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
&30. 1 -- with | ate onset TOTAL 1| |
WF 1] |
| |
&30.9 Unspeci fi ed TOTAL 93] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 221 0 0 0 0 | 0 0 0 0 0 0 0 0
WF 591 O 0 0 0 | 0 0 0 0 0 0 0 0
MM 3] O 0 0 0 | 0 0 0 0 0 0 0 0
MF 9] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
&1 O her degenerative di seases of TOTAL 2] O 0 0 0 | 0 0 0 0 1 0 0 0
nervous system NEC WM 2] O 0 0 0 | 0 0 0 0 1 0 0 0
| |
&1.9 Unspeci fi ed TOTAL 2] O 0 0 0 | 0 0 0 0 1 0 0 0
WM 2] O 0 0 0 | 0 0 0 0 1 0 0 0
| |
@&35- G37 Denyelinating diseases of the TOTAL 5| O 0 0 0| 0 0 0 0 0 0 2 1
central nervous system WM 3] O 0 0 0| 0 0 0 0 0 0 1 1
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 1] O 0 0 0 | 0 0 0 0 0 0 1 0
| |
&5 Mil tiple sclerosis TOTAL 5| O 0 0 0| 0 0 0 0 0 0 2 1
WM 3| O 0 0 0 | 0 0 0 0 0 0 1 1
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 1] O 0 0 0 | 0 0 0 0 0 0 1 0
| |
G60- G64 Pol yneur opat hi es and other ds TOTAL 21 O 0 0 0| 0 0 0 0 0 0 0 0
of peripheral nervous system WF 2] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
&0 Hereditary and idiopathic TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
neur opat hy WF 1] O 0 0 0| 0 0 0 0 0 0 0 0
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14 7
7 1
5 6
2 0
0 0
0 0
0 0
0 0
40 50
14 7
20 38
0 2
6 3
40 50
14 7
20 38
0 2
6 3
0 1
0 1
40 49
14 7
20 37
0 2
6 3
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
2 0
2 0
1 0
1 0
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&61.0

Gr0- Gr3

Gr0

Grl.1

(80- 83

&B2.5

@0- P9

CAUSE OF DEATH

I nfl ammat ory pol yneur opat hy
Qui | | ai n-Barre syndrone
Di seases of nyoneural junction

and nuscl e

Myast heni a gravis and ot her
myoneur al di sorders

Myast heni a gravi s

Primary di sorders of mnuscles
Myot oni ¢ di sorders

Cerebral pal sy and ot her

paral yti ¢ syndrones

Parapl egi a and tetrapl egi a
Tetrapl egi a, unspecified

Ot her disorders of the nervous

system

Di sorders of autonom c nervous
system

Mul ti syst em degenerati on

Hydr ocephal us

Nor mal - pressure

Unspeci fi ed

TOTAL

TOTAL

TOTAL
WM

TOTAL
WM

TOTAL
WF

TOTAL

TOTAL
WF

PNAWO R

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
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to
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35
to
44

45
to
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1 0
1 0
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1 0
1 0
1 0
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1 0
1 0
1 0
1 0
0 0
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0 0
0 0
0 0
0 0
3 0
0 0
2 0
0 0
1 0
0 0
0 0
0 0
0 0
2 0
2 0
1 0
1 0
1 0
1 0
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1 CD 10

CODE CAUSE OF DEATH
@3 O her disorders of brain

3.1 Anoxi ¢ brain damage, NEC

3.6 Cerebral edenma

(93.9 Unspeci fi ed

HOO-H59 VII. Diseases of the eye and
adnexa

H60-HO5 VIII. Diseases of the ear and
mast oi d process

100-199 | X. Diseases of the
circulatory system

105-109 Chronic rheumatic heart
di seases

105 Rheumatic mtral valve
di seases

105.0 Mtral stenosis

105.9 Unspeci fi ed

107 Rheurmatic tricuspid valve
di seases

107.1 Tricuspid insufficiency

945
301
391

124

N e

= A~ O

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 1 1 2
0 1 1 2
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

oOoooo [eNeoNoNoNe] o o

[eNeNe]

oOoooo [eNeoNoNoNe] o o

[eNeNe]

oOoooo OOFrOoORr o o

[eNeoNe]

oOoooo [eNeoNoNoNe] o o

[eNeoNe]

oOoooo POORN o o

[eNeNe)

oOoooo WFROOM o o

[eNeNe]

oOoooo WONOOO o o

[eNeoNe]

PFRPOON

R OoR

88
27
16
29

[cNaN SN

or R
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1 0
0 0
0 0
0 0
1 0
1 0
0 0
0 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
315 303
121 55
129 188
32 20
33 40
2 2
0 0
2 2
0 0
0 0
2 1
2 1
0 0
1 0
1 0
1 1
1 1
0 0
0 1
0 1
0 1
0 1
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120-125

121

121.9

124

124.8

124.9

125

125.0

125.1

CAUSE OF DEATH

-- with renal failure

I schem ¢ heart diseases

Acut e nyocardial infarction

Unspeci fi ed

O her acute ischemc heart
di sease

O her forns

Unspeci fi ed

Chronic ischemc heart disease

At her oscl erotic cardiovascul ar
di sease

At heroscl erotic heart disease

TOTAL
WM
WF
M M
M F

154
59
51
28
16

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15
to
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25
to
34

35
to
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0 0
0 0
137 105
62 29
46 55
19 9
10 12
43 34
21 6
15 20
6 3
1 5
43 34
21 6
15 20
6 3
1 5
0 0
0 0
0 0
0 0
0 0
0 0
0 0
94 71
41 23
31 35
13 6
9 7
10 11
6 3
3 8
1 0
0 0
61 41
24 12
22 20
10 4
5 5
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G her di seases of pericardi um

133

133.0

1 34

134.0

135

135.0

135.1

135.8

| 38

| 40

140.1

142

CAUSE OF DEATH

Pericardial effusion
(noni nfl ammat ory)

Acut e & subacute endocarditis
I nfective

Nonrheumatic mitral valve

di sorders

Mtral (valve) insufficiency

Nonr heunmati c aortic val ve
di sorders

Aortic (valve) stenosis

Aortic (valve) insufficiency

O her

Endocarditis, val ve unspec

Acute nyocarditis

I sol ated nmyocarditis

Car di onyopat hy

TOTAL
WF

TOTAL
WF

TOTAL
WM
WF
MM
M F

WRWRO RR RPRN RPORO NRNRPRFP WW

[T

38
11
12

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS
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1 0
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1 0
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142. 2

142. 6

142.9

144

144, 2

145

145.9

| 46

146.1

146.9

| 48

CAUSE OF DEATH

Di | at ed

O her hypertrophic

Al cohol i c

Unspeci fi ed

Atrioventricular and |eft
bundl e- branch bl ock

Atrioventricul ar bl ock,
conpl ete

O her conduction disorders

Unspeci fi ed

Cardi ac arrest

Sudden cardi ac deat h,

so descri bed

Unspeci fi ed

Atrial fibrillation & flutter

SN

SN

[eNeNe] woonNnGg oo

[eNeNe]

[eNeoNe] OoOr Pk

oR R

[eNeoNe] PORPFPW oo

[eNeoNe]

[eNeNe] O ww

O wWww

| CUMULATIVE COUNTS |----------------- COMPLETED YEARS
|---- LESS THAN ----| 1 5 10 15 20 25 35 45
|1 1 28 1 | to to to to to to to to
| DAY VEEK DAYS YEAR | 4 9 14 19 24 34 44 54
|- SRR EEPEREE
| O 0 0 0 | 0 0 0 0 1 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 1 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 1 0
I I

| O 0 0 0 | 0 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 1 0
| |

| O 0 0 0 | 0 0 1 0 0 0 2 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 1 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 2 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 1] 0 0 0 0 0 0 0 1
| O 0 0 1] 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 1
I I

| O 0 0 1] 0 0 0 0 0 0 0 1
| O 0 0 1] 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 1
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0

OO

OO
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1 0
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0 0
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5 0
3 5
1 0
1 1
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1 1
1 1
1 1
1 1
5 4
4 0
1 4
2 2
1 0
1 2
3 2
3 0
0 2
5 6
1 0
4 5
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PAGE 33
75 85
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13 8
5 2
6 3
1 1
1 2
0 0
0 0
1 0
1 0
0 1
0 1
0 1
0 1
12 6
5 2
5 1
1 1
1 2
43 50
12 7
22 32
2 4
7 7
11 12
5 0
4 10
1 0
1 2
1 1
1 0
0 1
10 11
4 0
4 9
1 0
1 2
4 8
1 2
2 5
0 0
1 1

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ |___________________I_________________________________________________________________________
163 Cerebral infarction TOTAL 2511 O 0 0 0 | 0 0 0 0 0 0 0 0
WM 8| O 0 0 0 | 0 0 0 0 0 0 0 0
WF 111] O 0 0 0 | 0 0 0 0 0 0 0 0
MM 3| O 0 0 0| 0 0 0 0 0 0 0 0
M F 3| O 0 0 0 | 0 0 0 0 0 0 0 0
| |
163.0 -- due to thronbosis of TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
precerebral arteries WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
163.2 -- d/'t unspec occl usion/steno- TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0
sis of precerebral arteries WF 1] O 0 0 0| 0 0 0 0 0 0 0 0
| |
163.3 -- due to thronbosis of TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
cerebral arteries WF 1] O 0 0 0| 0 0 0 0 0 0 0 0
| |
163.4 -- due to enbolismof cerebral TOTAL | O 0 0 0| 0 0 0 0 0 0 0 0
arteries WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
163.9 Unspeci fi ed TOTAL 21 ] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 8| O 0 0 0 | 0 0 0 0 0 0 0 0
WF 71 O 0 0 0 | 0 0 0 0 0 0 0 0
MM 3] O 0 0 0 | 0 0 0 0 0 0 0 0
MF 3| O 0 0 0 | 0 0 0 0 0 0 0 0
| |
1 64 Stroke, not specified as TOTAL 117 ] O 0 0 0 | 0 0 0 0 0 0 0 1
hermorrhage or infarction WM 281 O 0 0 0 | 0 0 0 0 0 0 0 0
WF 59| O 0 0 0 | 0 0 0 0 0 0 0 0
MM 111] O 0 0 0 | 0 0 0 0 0 0 0 1
M F 19] O 0 0 0 | 0 0 0 0 0 0 0 0
| |
167 O her cerebrovascul ar di seases TOTAL 25| O 0 0 0| 0 0 0 0 0 0 0 0
WM 5| O 0 0 0 | 0 0 0 0 0 0 0 0
WF 151 O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
MF 4| O 0 0 0 | 0 0 0 0 0 0 0 0
| |
167.8 G her specified TOTAL 2| | 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] | 0 0
| |
167.9 Unspeci fi ed TOTAL 23] O 0 0 0 | 0 0 0 0 0 0 0 0
WM 4| O 0 0 0 | 0 0 0 0 0 0 0 0
WF 141 O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
MF 4| O 0 0 0 | 0 0 0 0 0 0 0 0
| |
169 Sequel ae of cerebrovascul ar TOTAL 5] O 0 0 0 | 0 0 0 0 0 0 0 0
di sease WM 5| O 0 0 0 | 0 0 0 0 0 0 0 0
WF 71 O 0 0 0 | 0 0 0 0 0 0 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 2] O 0 0 0 | 0 0 0 0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

1 CD 10

CODE CAUSE OF DEATH

169.1 Intracerebral henorrhage

169.3 Cerebral infarction

169.4 Stroke, not specified as
henmorrhage or infarction

169.8 G her and unspecified

cer ebrovascul ar di seases

1 70-179 Diseases of arteries,

arterioles and capillaries
170 At heroscl erosi s
170.9 General i zed and unspecified
at heroscl erosi s
171 Aortic aneurysm and di ssection
171.0 Di ssection of aorta [any part]
171.3 Abdom nal aortic aneurysm
ruptured
171.4  Abdonminal aortic aneurysm
wi t hout nmention of rupture
171.8 Aortic aneurysm of unspecified
site, ruptured
171.9 Aortic aneurysm of unspecified

site, wo nention of rupture

TOTAL
WM

TOTAL
MM

TOTAL
M M

NP OWER

[SSAN)

33

11

RPREN AROW RPN RPEN

PR o~

NN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNa) [eNeNe] [eNoNoNe) [eNeNe] [eNeNe] [eNoNoNoNe) [eNeNe] [eNeoNoNoNe] o o

oo

[eNoNoNe) [eNeNe] [eNoNoNe) [eNeNe] [eNeNe] [eNoNoNoNe) [eNeNe] [eNeoNoNoNe] o o

oo

[eNoNoNe) [eNeoNe] [eNoNoNe) [eNeNe] [eNeNe] [eNoNoNoNe) [eNeNe] [eNoNoNoNe]

oo

[eNoNoNe) [eNeoNe] [eNoNoNe) [eNeNe] [eNeNe] [eNoNoNoNe) [eNeNe] [eNeoNoNoNe]

oo

[eNoNoNe) [eNeNe) [eNoNoNe) [eNeNe] [eNeNe] [eNoNoNoNe) [eNeNe] [eNeoNoNoNe]

oo

[eNoNoNe) [eNeNe] [eNoNoNe) [eNeNe) [eNeNe] [eNoNoNoNe) [eNeNe] [eNoNoNoeNe]

oo

[eNoNoNa) P OR P OOR [eNeNe] [eNeNe] el NoNeN [eNeNe] [eNoNoNoNe]

oo

[eNoNoNe) [eNeNe] [eNoNoNe) P OR P OpR OoOrRrPFPON [eNeNe] [eNeoNoNoNe]

oo

OORrEF [eNeNe] NOPFP W ORr kR OoORr kR OoONON D [eNeNe] OFrOOoORr

oo

OORPF OoORr Kk OO0 ww [eNeNe] [eNeNe] OoOrRr AN [eNeNe] OQOONN o o
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PAGE 34
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84 OVER
1 0
1 0
1 0
1 0
2 6
0 1
1 4
0 0
1 1
0 2
0 1
0 1
10 4
4 1
4 2
1 0
1 1
0 0
0 0
0 0
0 0
0 0
0 0
5 1
3 1
1 0
1 0
0 0
0 0
0 0
4 1
2 1
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
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172.9

173

173.9

174

174.3

174.9

177

177.0

177.1

177.2

1 80-189

1 80

CAUSE OF DEATH

O her aneurysm

-- of unspecified site

G her peripheral vascul ar
di seases

Unspeci fi ed

Arterial enbolism & thronbosis

-- of arteries of |ower
extremties

-- of unspecified artery

O her disorders of arteries
and arterioles

Arteriovenous fistula,
acqui red

Stricture of artery

Rupture of artery

Di seases of veins, lynphatic
vessel s and | ynph nodes, NEC

Phl ebitis and thronbophl ebitis

TOTAL
M F

TOTAL
WM
WF

TOTAL
WM

TOTAL
WF
MM

TOTAL
WEF
M M

RN RPRERN RR RPN PR RPRERN RPRNRPO RPRNRO REN

RN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe] [eNeoNe] oo [eNoNoNe) oo [eNeNe] [eNeoNeoleNe] oOoooo [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] oo [eNoNoNe) oo [eNeoNe] [eNeoNoNeNe] oOoooo [eNeoNe]

[eNeoNe]

[eNeNe] [eNeNe] oo [eNoNoNe) oo [eNeoNe] [eNeoNeoleNe] oOoooo [eNeoNe]

[eNeNe]

[eNeoNe] [eNeNe] oo [eNoNoNe) oo [eNeNe] [eNeoNolNeNe] oOoooo [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] oo [eNoNoNe) oo [eNeoNe] [eNeoNoNeNe] oOoooo [eNeoNe]

[eNeNe]

[eNeNe] [eNeNe] oo [eNoNoNe) oo [eNeoNe] [eNeoNeoNeNe] oOoooo [eNeoNe]

[eNeNe]

[eNeNe] [eNeNe] oo [eNoNoNe) oo [eNeoNe] [eNeoNeoleNe] oOoooo [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] oo [eNoNoNe) [eNe) [eNeoNe] [eNeoNoNeNe] oOoooo P OoOPRr

[eNeoNe]

[eNeoNe] [eNeNe] oo [eNoNoNe) oo [eNeNe] [eNeoNoNoNe] oOoooo [eNeoNe]

[eNeNe]
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PAGE 35
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84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
2 2
0 0
2 1
0 0
0 1
2 2
0 0
2 1
0 0
0 1
1 1
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1 0
1 0
1 0
0 0
1 0
0 0
0 0
1 1
0 1
1 0
1 1
0 1
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

I CD 10

CODE CAUSE OF DEATH

180.3 -- of lower extrenities
unspeci fi ed

180.9 -- of unspecified site

JO00-J99 X. Diseases of the respiratory
system

J10-J18 | nfluenza and pneunoni a

J13 Pneuroni a due to Streptococcus
pneunoni ae

J15 Bacterial pneunobnia, NEC

J15.2 -- due to staphyl ococcus

J15.5 -- due to Escherichia col

J18 Pneunoni a, organi sm
unspeci fi ed

J18.0 Br onchopneunoni a, unspecified

J18.1 Lobar, unspecified

J18.9 Unspeci fi ed

J40-J47 Chronic | ower respiratory
di seases

TOTAL
WM
WF
MM
M F

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15
to
19

25
to
34

35
to
44

o o
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0 1
0 1
1 0
1 0
95 73
39 19
44 45
6 4
6 5
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12 7
9 19
1 2
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2 0
1 0
1 0
1 0
1 0
24 31
10 7
9 19
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24 31
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9 19
1 2
4 3
50 21
19 7
26 12
4 1
1 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

J43.9

Jaa

J44.8

J44.9

J45

J45.9

J60-J70

J61

J68

J68.0

CAUSE OF DEATH

Bronchitis, not specified as
acute or chronic

Enphysena

Unspeci fi ed

O her chronic obstructive
pul nonary di sease

O her specified

Unspeci fi ed

Ast hma

Unspeci fi ed

Lung di seases due to external
agent s

Pneunonconi osi s due to
asbestos & oth mineral fibers

Resp conditions d/t inhalation
of chem cal / gases/ f unes/ vapors

Bronchitis and pneunonitis

TOTAL
WM

TOTAL
WF

TOTAL

N~ W

N~ W

17

11

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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[eoNeN
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to AND
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0 0
0 0
0 1
0 0
0 1
0 0
0 1
0 0
0 1
0 0
50 20
19 7
26 11
4 1
1 1
1 0
0 0
1 0
49 20
19 7
26 11
4 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
6 9
3 1
3 7
0 1
1 0
1 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

J69.0

J80-J84

J8o

Jg4

Jg4. 1

J90-J94

J9o

Jo3

Jo3. 1

J93.9

J95-J99

CAUSE OF DEATH

Pneunonitis due to solids and
I'i qui ds

-- due to food and vom t

O h resp diseases principally
affecting the interstitium

Adult respiratory distress
syndr one

O her interstitial
di seases

pul nonary

-- with fibrosis

O her di seases of pleura

Pl eural effusion, NEC

Pneunot hor ax

O her spont aneous

Unspeci fi ed

O her diseases of the
respiratory system

SN

[SSNL SRS

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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25

35

45
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[eNeNe]
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5 9
2 1
3 7
0 1
5 9
2 1
3 7
0 1
10 9
5 3
4 6
1 0
1 1
1 0
0 1
9 8
4 3
4 5
1 0
9 8
4 3
4 5
1 0
1 2
1 1
0 1
1 1
1 1
0 1
0 0
0 1
0 1
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0 0
2 1
0 1
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1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

J96.0

J96.9

Jos

J98. 4

K0O- K93

K20- K31

K21

K21.9

K22

K22.1

K22.8

K25

K25. 9

K26

CAUSE OF DEATH

Respiratory failure, NEC

Acut e

Unspeci fi ed

QG her respiratory disorders
O her disorders of |ung
XI. Diseases of the digestive

system

Di seases of esophagus,
stonmach and duodenum

Gastro- esophageal reflux

di sease

-- wi thout esophagitis

O her di seases of esophagus

Ul cer

O her specified

Gastric ul cer

Unspec as acute or chronic wo

hermorrhage or perforation

Duodenal ul cer

TOTAL
WF

TOTAL
WF

TOTAL

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 3
0 0 0 0
0 0 0 0
0 0 0 3
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
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35
to
44

45
to
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1 1
0 1
1 0
0 0
0 0
1 1
0 1
1 0
1 0
1 0
1 0
1 0
24 21
5 4
15 13
1 2
3 2
4 6
1 1
1 5
2 0
1 0
1 0
1 0
1 0
0 1
0 0
0 1
0 0
0 0
0 1
0 1
0 1
0 1
0 1
0 1
0 2
0 2



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

K27

K27.

K27.

K31

K31.

K40- K46

K40

K40.

K46

K46.

K50- K52

K51

K51.

4

9

8

3

0

9

CAUSE OF DEATH

Chronic or unspecifed with
heror r hage

Chronic or unspecifed with
perforation

Peptic ul cer, site unspecified

Chronic or unspecifed with
heror r hage

Unspec as acute or chronic wo
henorrhage or perforation

O her di seases of stonmach and
duodenum

O her specified

Herni a
I ngui nal herni a
Uni | ateral or unspecified, w

obstruction, w thout gangrene

Unspeci fi ed abdom nal hernia

Unspecified, with obstruction,
wi t hout gangrene

Noni nfective enteritis and
colitis

U cerative colitis

Unspeci fi ed

TOTAL
WF

TOTAL
WEF

S

N RPN

NP W

RPRRRN PR

[T

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

K62. 8

K63

K63. 1

K63. 9

K65- K67

K65

K65. 0

K65. 9

K66

K66. 0

K70- K77

K70

CAUSE OF DEATH

O her di seases of anus and
rectum

Rect al prol apse
O her specified

O her di seases of intestine

Perforation (nontraunatic)

Unspeci fi ed

Di seases of peritoneum

Peritonitis

Acut e

Unspeci fi ed

O her disorders of peritoneum

Adhesi ons

Di seases of liver

Al coholic liver disease

NN PN W R NN O [l ol

)

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
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0 1
0 1
0 1
0 1
0 0
0 0
1 2
1 0
0 2
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0 2
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

K70. 3

K70. 4

K70. 9

K72

K72.0

K72.9

K74

K74. 6

K76

K76. 0

K76. 7

K76. 9

CAUSE OF DEATH

Al coholic hepatitis

Al coholic cirrhosis of liver

Al coholic hepatic failure

Unspeci fi ed

Hepatic failure, NEC

Acute and subacute

Unspeci fi ed

Fibrosis & cirrhosis of liver

O her and unspecified
cirrhosis of liver

O her diseases of |iver

Fatty (change of) liver, NEC

Hepat or enal syndrone

Unspeci fi ed

TOTAL
WM

TOTAL
WF

TOTAL

S

[l ol V) w o~ w o o~

[T

S

O, OPRF NEFEDNO NEF,DNO

oo

o o

[eleoloNe) NN O P NDN O

oo

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
|---- LESS THAN ----| 1 5 10 15 20 25 35 45
|1 1 28 1 | to to to to to to to to
| DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
[=--mmmm - [ o
| O 0 0 0 | 0 0 0 0 0 0 1 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 1 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 5
| O 0 0 0 | 0 0 0 0 0 0 0 2
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| |

| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 2 2
| O 0 0 0 | 0 0 0 0 0 0 1 2
| O 0 0 0 | 0 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 2 2
| O 0 0 0 | 0 0 0 0 0 0 1 2
| O 0 0 0 | 0 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 1 1
| O 0 0 0 | 0 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 1
| |

| O 0 0 0 | 0 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 1 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
3 0
1 0
2 0
0 0
3 0
1 0
2 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

K80- K87

K81

K81. 9

K83

K83. 0

K85

K86

K86. 0

K90- K93

K92

K92. 2

LOO-L99

L40-L45

L40

CAUSE OF DEATH

Di sorders of gall bl adder,
biliary tract and pancreas
Chol ecystitis

Unspeci fi ed

O h diseases of biliary tract

Chol angitis

Acute pancreatitis

O her di seases of pancreas
Al cohol -i nduced chronic
pancreatitis

O her di seases of the
di gestive system

O her di seases of digestive
system

Gastroi ntestinal
unspeci fi ed

henor r hage,

Xl1. Diseases of the skin and
subcut aneous ti ssue

Papul osquanous di sorders

Psori asi s

TOTAL
WM

TOTAL
WM

TOTAL

S

P NWN P NWN o

PN WN o

NN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

oo

[eNoNoNoNe] [eNoNoNoNe) [eNeoNeoleNe]

oo

oo

[cNoNoNeNe] [eNoNoNoNe) [eNeoNoNeNe]

oo

oo

[cNoNoNeoNe] [eNoNoNoNe) [eNeoNoNeNe]

oo

oo

[eNoNoNoNe] [eNoNoNoNe) [eNeoNoleNe]

oo

oo

[oNoNoNeoNe] [eNoNoNoNe) [eNeoNoNeNe]

oo

oo

[eNoNoNeNe] [eNoNoNoNe) [eNeoNoNeNe]

ST

oo

[cNoNoNeNe] [eNoNoNoNe) [eNeoNeoNeNe]

oo

ST

[eNoNoNoNe] [eNoNoNoNe) [eNeoNoNeNe]

oo

oo

OORFrORr OORFrOPRr OOFrOoORr

oo

oo

[oNeNeN [eNoNeN N o OQOORrER

oo
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2 3
1 0
1 3
1 1
1 1
1 1
1 1
0 1
0 1
0 1
0 1
1 1
1 0
0 1
0 0
0 0
0 0
0 0
4 2
1 0
2 0
1 1
0 1
4 2
1 0
2 0
1 1
0 1
4 2
1 0
2 0
1 1
0 1
1 0
1 0
1 0
1 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

L80-L99

L88

MDO- MB9

MDO- M25

MDO- MD3

MO

MDO. 9

MD5- ML4

M6

MI6. 9

ML5- ML9

ML9

ML9. 9

MB0O- MB6

CAUSE OF DEATH

Art hropat hic psoriasis

O her disorders of the skin
and subcut aneous tissue
Pyoder ma gangr enosum

Xl 11. Diseases of the nuscul o-

skeltal sys and connective tis

Art hropat hi es

I nfectious arthropat hi es

Pyogenic arthritis

Unspeci fi ed

I nfammat ory pol yart hr opat hi es

O her rheurmatoid arthritis

Unspeci fi ed

Arthrosis

O her arthrosis

Unspeci fi ed

System ¢ connective tissue
di sorders

TOTAL

TOTAL

M F

TOTAL
MF

TOTAL
WF

TOTAL

TOTAL

SN

P WEFE O

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNeolNeNe] oo

[eNeoNe]

[eNe]

oo oo

[eNeoNeoNeNe] oo

[eNeoNe]

[eNe)

[eNoNoNe)

[eNeoNeoNeNe] oo

[eNeNe]

[eNe)

[eNoNoNe)

[eNeoNeoNeNe] oo

[eNeNe]

[eNe]

oo oo

[eNeoNeoloNe] oo

[eNeoNe]

[eNe]

oo oo

RPOORN Rk

[eNeNe]

[eNe]

PORFRN

[eNeoNoNeNe] oo

[eNeNe]

[eNe)

[eNoNoNe)

OO wWow oo

[eNeNe]

[eNe]

oOwow

OFr OOoORr oo

[eNeNe]

o o

oo oo

OOFrOoORr oo

[eNeoNe]

[eNe]

[eNoNoNe)
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1 0
1 0
0 0
0 0
0 0
0 0
5 3
0 0
4 3
0 0
1 0
4 2
3 2
1 0
1 0
1 0
1 0
1 0
1 0
1 0
3 1
3 1
3 1
3 1
3 1
3 1
0 1
0 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

M31.

M32

MB2.

MB2.

M35

MB5.

M50- M79

M70- M79

Mr2

Mr2.

MBO- MB4

MBO- MB5

MB1

MB1.

MB6- MBO

MB6

1

9

5

CAUSE OF DEATH
O her necroti zing

vascul opat hi es

Thronboti ¢ m croangi opat hy

System c | upus erythemat osus
Wth organ or system

i nvol venent

Unspeci fi ed

O her system ¢ invol venent of
connective tissue

Unspeci fi ed

Soft tissue disorders

O her soft tissue disorders

Fi brobl asti c disorders
Fasciitis, NEC

Cst eopat hi es & chondr opat hi es
Di sorders of bone density and

structure

Cst eoporosi s w t hout
pat hol ogi cal fracture
Unspeci fi ed

O her osteopat hi es

Csteonyelitis

TOTAL

TOTAL

WF

TOTAL

TOTAL

WF

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

PAGE 46
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 1
1 1
0 1
0 1
0 1
0 1
0 1
0 1
1 0
1 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

NOO- NO8

NO3

NO3. 9

N10- N16

N13

N13. 3

N13. 5

N13. 9

N17- N19

N17

N17.0

CAUSE OF DEATH

Unspeci fi ed

XI'V. Diseases of the

genitourinary system

d onerul ar di seases

Chroni c nephritic syndrone

Unspeci fi ed

Renal tubul o-interstitial
di seases

Gobstructive and reflux
ur opat hy

O her and unspeci fied
hydr onephr osi s

Ki nki ng and stricture of
ureter w thout hydronephrosis

Unspeci fi ed

Renal failure

Acute renal failure

-- with tubul ar necrosis

PN W

PN W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe]

[eNeNe]

[eNoNoNoNe) [eNoNoNoNe] o o

[eNe)

[eNeNe]

[eNeNe]

[eNoNoNoNe) [eNeoNoNoNe] o o

[eNe)

[eNeNe]

[eNeNe]

[eNoNoNoNe) [eNeoNoNoNe] o o

[eNe]

[eNeNe]

[eNeNe]

[eNoNoNoNe) [eNeoNoNoNe] o o

o o

[eNeNe]

[eNeNe]

[eNoNoNoNe) [eNeoNoNoNe] o o

[eNe)

[eNeNe]

[eNeNe]

[eNoNoNoNe) [eNoNoNoNe] o o

[eNe]

[eNeNe]

[eNeNe]

POOOR POORN o o

[eNe]

[eNeNe]

[eNeNe]

[eNoNoNoNe) NOOON o o

[eNe]

[eNeNe]

[eNeNe]

[eNoNoNoNe) NN OO o o

o o

[eNeNe]

[eNeNe]

= O0lWwow© o o

OFrRrPFPON

[SNTE
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1 0
1 0
26 35
11 6
5 21
3 2
7 6
1 0
1 0
1 0
1 0
1 0
1 0
1 2
1 1
0 1
1 2
1 1
0 1
1 0
1 0
0 1
0 1
0 1
0 1
16 18
8 3
2 11
2 1
4 3
3 4
1 1
0 3
1 0
1 0
0 0
0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

N39.

Q00- 99

RACE
AND
CAUSE OF DEATH SEX
O her disorders of urinary TOTAL
system WM
WF
M M
MF
Urinary tract infection, site TOTAL
not specified WM
WF
M M
M F
XV. Pregnancy, childbirth and TOTAL
the puerperium WM

POO- P96

POO- P04

PO1

PO1.

PO1.

PO1.

P02

P0O2.

PO5- P08

1

5

XVI. Certain conditions origi- TOTAL
nating in the perinatal period WM

Fet us, newborn affected by na-
ternal factors, conplications WM

Fet us/ newborn affect by mater- TOTAL
nal conplications of pregnancy WM

I nconpet ent cervi x

Premature rupture of nenbranes TOTAL

Mul tipl e pregnancy

Fet us/ newborn affect by conpl
of placenta, cord & nmenbranes WM

M F
O her fornms of placental TOTAL
separati on and henorrhage WM
M F

Di sorders related to | ength of TOTAL
gestation and fetal growth WM

== O 0 wWouTow oo

[l ) )]

RPREN RPRN RPO®

G- N o

CUMULATI VE COUNTS |

---- LESS THAN ----|
1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0
0 0 0
15 1 3 23
8 9 9 9
2 4 5 5
4 6 6 6
1 2 3 3
8 8 8 8
6 6 6 6
1 1 1 1
1 1 1 1
6 6 6 6
5 5 5 5
1 1 1 1
2 2 2 2
2 2 2 2
1 1 1 1
1 1 1 1
3 3 3 3
2 2 2 2
1 1 1 1
2 2 2 2
1 1 1 1
1 1 1 1
2 2 2 2
1 1 1 1
1 1 1 1
6 8 8 8
2 2 2 2
1 1 1 1
3 5 5 5

15

25

35

45

[eNeoNoNe) [eNeoNoNoNe]

[eNeNe]

[eNeNe) [eNeNe) [eNeoNe]

[eNeoNoNe)

[eNoNoNe) [eNeoNeoNoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeoNoNe)

[eNeoNoNe) [eNeoNeoNoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe]

[eNeoNoNe)

[eNeoNoNe) [eNeoNoNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe]

[eNeoNoNe)

[eNeoNoNe) [eNeoNoNeNe]

[eNeNe]

[eNeNe] [eNeoNe] [eNeNe]

[eNeoNoNe)

[eNoNoNe) [eNoNeoNeNe]

[eNeNe)

[eNeoNe] [eNeNe] [eNeNe]

[eNeoNoNe)

oo oo [eNoNoNoNe]

[eNeNe]

[eNeNe) [eNeNe] [eNeoNe]

[eNeoNoNe)

oo oo [eNoNoNoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe]

[eNeoNoNe)

[eNeoNoNe) [eNoNoNoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe]

[eNeoNoNe]

[eNeoNoNe) [eNoNeoNoNe]

[eNeNe]

[eNeoNe) [eNeNe] [eNeNe]

[eNeoNoNe)
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8 15
2 3
2 9
1 0
3 3
8 15
2 3
2 9
1 0
3 3
0
0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

PO7. 2

PO7. 3

P20- P29

P28

P28. 0

P35- P39

P36

P36. 9

P39

P39. 9

P50- P61

P52

P52. 9

P75- P78

CAUSE OF DEATH

Di sorders related to short

TOTAL

gestation/low birth weight, NEC WM

Extreme i mmaturity

O her preterminfants

Resp and cardi ovascul ar ds
specific to perinatal period

G h resp conditions originat-
ing in the perinatal period

Primary atel ectasis

Infections specific to the
perinatal period

Bacterial sepsis of newborn
Unspeci fi ed

O her infections specific to
the perinatal period

Unspeci fi ed

Henorr hagi ¢ and henat ol ogi cal
di sorders of fetus and newborn

Intracranial nontraumatic
hermorrhage of fetus & newborn

Unspeci fi ed

Di gestive system di sorders of
fetus and newborn

NP W NP W

NP W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
6 8 8 8
2 2 2 2
1 1 1 1
3 5 5 5
4 6 6 6
1 1 1 1
1 1 1 1
2 4 4 4
2 2 2 2
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 1 2 2
0 0 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 3 3 3
0 1 1 1
0 2 2 2
0 3 3 3
0 1 1 1
0 2 2 2
0 3 3 3
0 1 1 1
0 2 2 2
0 0 1 1
0 0 1 1

15

25

35

45

[eNeNe] [eNeNe]

[eNeoNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe)

[eNeNe]

[eNeNe] [eNeNe)

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeoNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe)

[eNeNe)

[eNeNe] [eNeNe]

[eNeoNe]

[eNeNe] [eNeNe]

[eNeNe)

[eNeNe] [eNeNe]

[eNeNe]

PAGE 50
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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0 0
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0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

1 CD 10
CODE CAUSE OF DEATH
P77 Necrotizing enterocolitis of

fetus and newborn

Q00-Q@9 XVII. Cong mal form deforna-
tions, chronosonal abnornality

Q0- 28 Congenital mal formations of

the circulatory system

Q1 Congeni tal nal fornmations of
cardi ac septa

@1.1 Atrial septal defect

Q4 O her congenital nalformations
of heart

Q4.9 Unspeci fi ed

Q5 Congeni tal nal formations of
great arteries

@5.6 Stenosi s of pulnmonary artery

Q7 O her congenital nalformations
of peripheral vascular system

Q7.3 Peripheral arteriovenous

mal f or mati on

@B0- B4 Congenital mal formations of

the respiratory system

@3 Congeni tal nal formations of
| ung

®3.6 Hypopl asi a and dyspl asi a

Q60- B4 Congenital mal formations of
the urinary system

Q60 Renal agenesis and ot her
reduction defects of ki dney

TOTAL
M F

TOTAL
WM

TOTAL
WF

TOTAL
MM

TOTAL

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 1 1
0 0 1 1
1 2 3 6
0 0 0 1
0 1 2 3
1 1 1 1
0 0 0 1
0 0 0 3
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNoNe)

[eNoNoNe)

[eNe]

[eNoNoNoNe)

[eNoNoNe)

oo

[eNoNoNe)

[eNe]

[eNoNoNe)

[eNe]

[eNoNoNe)

[eNe]

[eNoNoNe)

oo

oOooo

[eNe]

[eNoNoNe)

[eNe]

[eNoNoNe)

[eNe]

[eNoNoNa)

[eNe]

PAGE 51
75 85
to AND
84 OVER
0 0
0 0
0 1
0 0
0 1
0 0
0 0
0 1
0 0
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

Qr9.

Q80-

85

ROO-

R0OO-

RO9

RO9.

R10-

R19

R19.

R50-

R54

8

@89

R99

RO9

2

R19

8

R69

CAUSE OF DEATH
Potter's syndrone

Cong nal formati ons & def or ma-
tions of nuscul oskel etal sys

Congeni tal nal formations of
the nmuscul oskeltal system NEC

O her

O her congenital nal formations

Phakomat oses, NEC

O her

XVI'11. Synptons, signs, abnor nmal
clinical and |lab findings NEC

Synpt ons and signs invol vi ng
circulatory & respiratory sys

O h symptons & signs involving
circulatory & respiratory sys

Respiratory arrest
Synpt ons and signs invol vi ng
di gestive system and abdonen

O h symptons & signs involving
the digestive system & abdonen

O her specified

General synptons and signs

Senility

TOTAL

TOTAL

TOTAL
WF

TOTAL
WF

TOTAL

WF

TOTAL
WM

AOLWO~NW |l ol

ST

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
1 1 1 1
1 1 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 5
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 2
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

oOoooo [eNe]

oo

oOoooo [eNe]

oo

oOoooo [eNe]

oo

oOoooo [eNe]

oo

oOoooo oo

oo

oOoooo [eNe]

oo

NRENONN PR

oo

ORrOoORFrN oo

[eNe)

[cNoN SN [eNe]

oo

[oNoN SN [eNe]

oo

PAGE 52
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
3 4
1 2
2 2
0 0
0 0
1 0
1 0
1 0
1 0
1 0
1 0
0 1
0 1
0 1
0 1
0 1
0 1
1 1
0 1
1 0
0 1
0 1
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

V03. 1

Vo4

V04. 1

V09

V09.0

V09. 2

V10- V19

V13

V13. 4

V20- V29

V23

V23. 4

V27

V27. 4

CAUS

-- traff

Pedestri
pi ck-up

-- traff

Pedestri

E OF DEATH

i ¢ accident

an collision with car
truck or van

i ¢ accident

an collision with

heavy transport vehicle or bus

-- traff

Pedestri
unspec t

Nont r af f

ic accident

an in other and
ransport accidents

i c accident involving

ot her and unspecified W

Traffic

acci dent invol ving

ot her and unspecified W

Peda
acci dent

Pedal

cyclist in transport

cyclist collision with

car, pick-up truck or van

Driver:

traffic accident

Mot orcycl e rider in transport

acci dent

Mot orcycl e rider collision

with car,

Driver:

pi ck-up truck or van

traffic accident

Mot orcycl e rider collision w
fixed or stationary object

Driver

traffic accident

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WM

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe]

[eNeoNe]

[eNeoNe]

[eNeoNe]

PAGE 54
75 85
to AND
84  OVER
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

1 CD 10

CODE CAUSE OF DEATH

V40- V49 Car occupant in transport
acci dent

V43 Car occupant collision with
car, pick-up truck or van

V43.5 Driver: traffic accident

Va4 Car occupant collision with
heavy transport vehicle or bus

V44.5 Driver: traffic accident

Va7 Car occupant collision with
fixed or stationary object

V47.5 Driver: traffic accident

V47. 6 Passenger: traffic accident

V48 Car occupant noncollision
transport accident

V48. 5 Driver: traffic accident

V50- V59 Cccupant of pick-up truck or

van in transport accident
V54 Ccc of pick-up truck/van coll
w heavy transport vehicl e/ bus
V54. 5 Driver: traffic accident
V57 Ccc of pick-up truck/van coll
w fixed/stationary object
V57.5 Driver: traffic accident

V80-V89 Ot her |and transport accidents

TOTAL
WM

TOTAL
WM

TOTAL
WM
WF

W N O B o]

=N W

P wh

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe] [eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNeoNe]

[eNeoNe] [eNeNe]

[eNeNe]

= oR

[eNeNe] [eNeNe]

[eNeNe]

[eNeoNe]

ONN O wWww

(oY

[eNeNe]

[eoNeNe) PPN

SN

oR R

[eNeoNe] [eNeNe]

[eNeNe]

[eNeoNe]

NON NON

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

oR R

PAGE 55
75 85
to AND
84 OVER
2 0
0 0
2 0
0 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
1 0
0 0
1 0
1 0
0 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
1 0
1 0
1 0
1 0
0 1
0 1
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

RACE
I CD 10 AND
CODE CAUSE OF DEATH SEX
V87 Traffic acc of specified type TOTAL
victims node of transport unk WF
v87.7 Col |'i si on between ot her TOTAL
specified W (traffic) WF
V89 Mot or- or nonnotor-vehicle acc TOTAL
type of vehicle unspecified WM
V89. 2 Unspeci fi ed notor vehicle TOTAL
accident, traffic WM
WD0- X59 Ot her external causes of TOTAL
accidental injury WM
WF
M M
MF
W0- W9 Falls TOTAL
WM
WF
MF
W5 Fal | invol ving wheel chair TOTAL
WF
w7 Fall involving chair TOTAL
MF
W0 Fall on and fromstairs and TOTAL
st eps WM
WF
WL3 Fall from out of or through TOTAL
buil ding or structure WM
W8 Gt her fall on sane |evel TOTAL
WM
WL9 Unspecified fall TOTAL
WM
WF
MF
W20- W9 Exposure to inaninate TOTAL
nmechani cal forces WM
WF
W20 Struck by thrown, projected or TOTAL
falling object WF
W28 Contact w th powered | awnnower TOTAL

=0~ NN

PN W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 2
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNoNe) [eNe]

[eNoNoNe)

oo

[eNoNoNa) o o

[eNeNe)

OOoORFrOPr o o

[eNoNoNe)

oo

[eNoNoNe) o o

[eNeNe]

ooNON [eNe)

[eNoNoNe)

oo

[eNoNoNe) o o

R OoR

[eNoNoNoNe) [eNe]

[eNoNoNe)

oo

[eNoNoNe) o o

[eNeNe]

[oNeoNeN N [eNe]

[eNoNoNe)

oo

[eNoNoNe) o o

[eNeNe]

OORFrOoOPr [eNe]

[eNoNoNe)

oo

[eNoNoNe) o o

[eNeoNe]

R ON O |l ol

O ONDN

oo

oonNN o o

[eNeNe)

OPFrRr WwWww-~N [eNe]

OQONDN

oo

[eNoNoNe) [l o

[eNeNe]

[cNoN SN [eNe]

[eNoNoNe)

oo

[eNoNoNe) o o

[eNeNe]

ORRWU RPR

OORrPF

oo

OORPF o o

[eNeoNe)

PAGE 56
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 1
0 1
0 1
0 1
14 18
8 2
5 13
1 1
0 2
6 5
5 0
1 3
0 2
0 1
0 1
0 1
0 1
3 1
2 0
1 1
0 0
0 0
1 0
1 0
2 2
2 0
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 1
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

X00- X09

X00

X30- X39

X31

X40- X49

CAUSE OF DEATH

Forei gn body entering into or
through eye or natural orifice

Acci dental drowni ng and
submer si on

Unspeci fi ed drowni ng and
subner si on

O her accidental threats to

br eat hi ng

I nhal ati on of gastric contents
I nhal ati on & ingestion of food
obstruction of resp tract

I nhal ati on & ingestion of oth
obj ects obstruction resp tract
Unspecified threat to

br eat hi ng

Expos el ectric current, radia-
tion,extreme air tenp/pressure

Exposure to other specified
electric current

Exposure to snoke, fire and
flanes

Exposure to uncontrolled fire
in building or structure

Exposure to forces of nature
Exposure to excessive natura
col d

Acci dent al poi soni ng by and
exposure to noxious substances

TOTAL
WM

TOTAL
WM

TOTAL
WM
WF
M F

PR O RrRE O NBRRN NBRRN RR

PO WwOo

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

o o oo [eNoNoNe) [eNoNoNe) oo

[eNeoNoNe)

o o oo ORr OoORr ORFrOoORr oo

[eNeoNoNe)

o o oo ORr OoORr ORFrOoORr oo

[eNeoNoNe)

o o oo [eNoNoNe) [eNoNoNe) oo

[eNeoNoNe)

o o oo [eNoNoNe) [eNeoNoNe) oo

OORrF

o o oo [eNeoNoNe) [eNoNoNe) oo

Or OoOr

o o oo [eNeN N OORrEk Ll ol

PN RN

o o oo PP ON PR ON oo

oONON

o o oo [eNoNoNe) [eNoNoNe) oo

[eNeoNoNe]

o o oo P OOoOR P OOoOR oo

[eNeoNoNe)

PAGE 57
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
2 7
1 6
1 1
0 1
0 1
1 0
1 0
1 6
0 5
1 1
0 0
0 0
0 0
0 0
0 0
0 0
1 0
0 0
1 0
0 0
1 0
0 0
1 0
0 0
1 0
1 0
1 0
1 0
2 0
1 0
1 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

X44

X46

X47

X58- X59

X59

X60- X84

X61

X62

X64

X67

X69

X70

CAUSE OF DEATH
Acci dent al poi soni ng/ exposur e

to narcotics/psychodysl eptics

Acc poi soni ng ot h/ unspec drugs
medi canment s/ bi ol ogi cal subst

Acc poi soning organic solvents
hal ogenat ed hydr ocar bon, vapors

Acci dent al poi soning by and
exposure to oth gases & vapors

Acci dental exposure to other

and unspecified factors

Exposure to unspecified factor

Intentional self-harm

Intentional self-poisoning by
antiepileptic, sedative-hyp..

Intentional self-poisoning by
narcotics and psychodysl eptics

Intent self-poison oth/unspec
drugs, nedi & biol ogical subst

Intentional self-poisoning by
ot her gases and vapors

Intentional self-poisoning by
ot h/ unspec chemi cal s/ nox subst

Intentional self-harm hanging
/ strangul ati on/ suf f ocati on

PPN PPN NN B

SN

Ao

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNeoNe] [eNeNe] [eNeNe] [eNeoNoleNe] [eNeNe] [eNeNe]

[eNeNe)

[eNeoNe]

[eNeNe] [eNeNe] [eNeNe] [eNeoNeoNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe] [eNeNe] [eNeNe] [eNeoNoNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe] [eNeoNe] [eNeNe] POOOR [eNeNe] [eNeNe]

[eNeNe]

RO R

[eNeNe] [eNeoNe] = OoOPR OOFrOoORr [eNeNe] [eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] OFRrFENM [eNeNe] [eNeNe]

[eNeNe]

oONN

[eNeoNe] [eNeoNe] ONN OrRrEFPrM~M,D [eNeNe] [eNeNe]

[eNeNe]

[eNeNe)

45 55 65 75 85

to to to to AND
54 64 74 84 OVER
2 0 0 0 0
0 0 0 0 0
2 0 0 0 0
0 0 0 2 0
0 0 0 1 0
0 0 0 1 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
1 0 3 2 5
1 0 2 1 1
0 0 1 1 4
1 0 3 2 5
1 0 2 1 1
0 0 1 1 4
9 3 2 5 0
7 2 0 3 0
1 1 0 1 0
1 0 2 1 0
0 0 0 0 0
0 1 0 0 0
0 0 0 0 0
0 1 0 0 0
1 0 0 1 0
1 0 0 0 0
0 0 0 1 0
1 0 0 1 0
1 0 0 0 0
0 0 0 1 0
2 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 0 0 0
0 0 0 0 0
1 1 0 0 0
1 1 0 0 0
0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Forsyth COUNTY RESI DENT DEATHS

X74

X78

X80

X83

X85- Y09

X91

X92

X93

X94

X95

X99

Y08

CAUSE OF DEATH
Intentional self-harm by
handgun di schar ge
Intentional self-harm by

rifle/shotgun/larger firearm

Intentional self-harm by

oth & unspec firearm di scharge

Intentional self-harm by
sharp obj ect

Intentional self-harm by
jumping froma high place

Intentional self-harm by
ot her specified neans

Assaul t

Assaul t by hangi ng, strangu-
lati on and suffocation

Assaul t by drowni ng and
subner si on

Assaul t by handgun di schar ge

Assault by rifle, shotgun and
| arger firearm discharge

Assault by other and
unspeci fied firearmdi scharge

Assaul t by sharp object

Assaul t by other specified
neans

TOTAL

WROO© RNRA B RPR O WOWON R

NN B

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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PAGE 59
75 85
to AND
84  OVER
1 0
1 0
0 0
0 0
0 0
2 0
2 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
0 0
0 0
0 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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Y40- Y84

Y40- Y59

Y43

Y43.1

Y83- Y84

Y83

Y83. 1

Y83.9

Y84

Y84. 8

Y85- Y89

Y85

Y85.0

Y86

CAUSE OF DEATH

Assaul t by unspecified neans

Conpl i cations of nedical and
surgi cal care
Drugs, nedi canents, biologica

substances in therapeutic use

Primarily systenmic agents

Antineopl astic antinetabolites

Surgi cal and other nedica
procedure without mi sadventure

Sur gi ca
cause of

oper ati on/ procedur e
abnormal reaction ...

Sur gi cal operation w
of artificial internal

i mpl ant
devi ce

Unspeci fied surgical procedure

O h nedi ca
of abnor nal

procedure as cause
reaction ...

O her nedi cal procedures

Sequel ae of external causes of
norbidity and nortality

Sequel ae of transport
acci dents

Mot or - vehi cl e acci dent

Sequel ae of other accidents

TOTAL
M M

TOTAL
M F

TOTAL

TOTAL

WF

TOTAL
WM

TOTAL

TOTAL
WF

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45 55 65 75 85

to to to to AND
54 64 74 84 OVER
0 0 0 0 0
0 0 0 0 0
1 1 1 1 0
0 0 1 0 0
0 1 0 1 0
1 0 0 0 0
0 0 1 0 0
0 1 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
1 1 0 1 0
0 1 0 1 0
1 0 0 0 0
0 1 0 1 0
0 1 0 1 0
0 0 0 1 0
0 0 0 1 0
0 1 0 0 0
0 1 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 1 0 0 0
0 0 0 0 0
0 1 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 1 0 0 0
0 1 0 0 0



